MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -‘;5:"563&021516“

DEPARTMENT OF PUSLIC HEALTH AND WELFARE . 5 STATE FILE NUMBER
i i N rirmary Registration Disfrict_No. — . egistrar’s Mo, ___ =

" Ky E X =Iv
07 WRITE AMENDED e

DO N
ON THIS STUB - =

.. PLACE OF DEATH 2. USUAL IIESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo . h. COUNTY sdmission)

VS 300
_._Rev,.4/59_|.

b CITY-{I¥ ida-corporate-limity;-give TOWNSHIP -only)——|-Length of stey-in-1b-||- —c.-CIT¥- — o — - - — ——— — —— - ——.—— I Inaide Limits- - -

OR OR
TOWN  St, Liouis 2 yrs, 10WN  St, Louis . Yes O Ne O

c. FULL NAME CF (If NOT In hospital, glve location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 24 5 Uinion Blvd. Yes[J No[J 245 Union Blvd, Ya O Ne |
3 WAME OF DECEASID Finst Widdie Tant 4 DATE Month Doy Veor

{Type or print) ALMA BREY DUNFORD og:m May 1],, 196 3
5. SEX 6. COLOR OR RACE | 7. ‘Married []  Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [iF U:‘hf’“ LYEAR | IF UNDER 24 HR
Female White Widowsd i3 Dreced O |7/16/1894| 68 Kl P

102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNITRY
during most of working Ilfc., even if retired)

fe t+ Home St, Louis, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Hugh F. Brey Nora Autry , George B. Dunford D'ced,

15. WAS DECEASED EVER IN U.5. ARMED FORC 1A SOWC LAl SECLIDITY NO, [17. INFORMANT Address

(e gy nownd | (F yeu, aive war or detes }4 |Robert B, Dunford 12 Spoede Lane (41

18. CAUSE OF DEATH (Enter only one cavia per tine for (s}, (b}, and {c}. INTERVAL B EN

PART I. DEATH WAS CAUSED B . _ . ONSET AND DEATH
IMMEDIATE CAUSE (a) /\J;iérﬁr Sve Q’%!Zﬁﬂ&[ [Qi.w—q /wﬁ’}ﬁ&_

NDATE AMENDED

3

DOCUMENT

which gave rise to
above cause (&)
stating the under-

lying cause lost DUE TO (c) 4 4‘ 9 x .- i

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the terminsl PART HI. If .deoceased was female was

saase condition given.in PART § (a) ere-a pragnancy in last 90 days.
D"U_-Q-EL de.z;‘ AL;/U-OM m a‘l‘q ~ qs\%ta_g_( | 0 Yes l(,ﬂ:ﬂ; I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT cme HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Efter nature of injury in PART | or PART [1.of item 18.}
. PERFORMED N
YESE] NO

20c. TIME OF Hour Momh Dﬂv. Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or zbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, stréet, office bidg., etc.)
NOT-WHILE AT WORK [ - ) PN

Nay 11, 1703 Q

¥ » 17 and last saw ;&ulive on_L¥12 6

> . bt
M m on the date stated above, and ta the best of my knowledgs, from the causes stated.

Conditions, if lny.] DUE TO (b}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
I

— —
. | attended the deceased from. ) “f""s{[ =, ta

DeaWum:d at. Y
a2y :
SENATD {Degrsa_or fitle} 22b. ADDRESS Z2c. DATE SIGNED)

P2 35 North Central Ave, 5/11/63

23b. DATE \ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)

= ADDRESS S 25.-]7!‘ AR IGN ?
Ambruster Mortuary 6633 Clayton Road | MAY 13 0 .”j W > , /7 2.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ 7 : ., Student Embalmer No.
. - ST -

working under my personal supervision.

Student M
,Signature of Student Embalmer

. . i

Llcensed Embalmer No
. P. O. Address Wm;//;“—d) WZ’

Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

CIf embalmed by a' STUDENT, he also shall sign in his OWN handwrmng,

I£. this body: is not 'embalmed, fact should be so stated above.




